
Tucker’s Tavern  
Troop Feeding and Catering                
Application  
 
Date:________________________________________ 
 
 
Name of Unit or 
Organization:_______________________________________________________ 
 
POC: _____________________________________________________________ 
 
Unit Address:_______________________________________________________ 
 
__________________________________________________________________ 
 
Unit Phone Number:__________________________________________________ 
 
Number of Troops____________________________________________________ 
 
Type of Business 
 

 Troop Feeding 
 

 Catering Event 
 
If catering event specify occasion________________________________________ 
 
 
Location 
 

 Wilcox Mess Hall 
 

 Longstreet Mess Hall 
 

 Heth Mess Hall 
 

 Pick-Up (location & meal)_______________________________________________ 
 

 Delivery (location & meal)______________________________________________ 
 

 Other (please specify)___________________________________________________ 
 



 
Meals 
 

 Breakfast 
 
Location______________________________________________________________ 
 
Special Requests_______________________________________________________ 
 
Date(s)________________________________________________________________ 
 

 Lunch 
 
Location_______________________________________________________________ 
 
Special Requests________________________________________________________ 
 
Date(s)_________________________________________________________________ 
 

 Dinner 
 
Location_______________________________________________________________ 
 
Special Requests________________________________________________________ 
 
Date(s)_________________________________________________________________ 
 

 Bar 
 
Location_______________________________________________________________ 
 
Special Requests________________________________________________________ 
 
Date(s)________________________________________________________________ 
 

 Catering 
 
Location_______________________________________________________________ 
 
Special 
Requests:______________________________________________________________ 
 
Date(s)_________________________________________________________________ 
 
 



 
Payment Information  
 
Method of Payment 
 

 IMPAC Credit Card 
 Check 
 Cash 
 Other Credit Card 

 
Date of Payment________________________________________________________ 
 
Letter of Intent 
 

 Yes 
 No 


